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ABSTRACT 

This guide to school-based smoking prevention 
programs for educators is the product of five years of work to 
prevent cancer. The National Cancer Institute (NCIJ is currently 
funding 23 coordinaced intervention trials directed at youth. 
Although not all the studies are complete, sufficient results are 
available to recommend the most effective smoking-prevent i on 
techniques to educators. This booklet presents the results of experts 
convened by the NCI to review the available data on adolescent 
smoking prevention and to determine which prevention strategies 
warrant wider use. These recommendations include simple, practical 
lessons that should be useful to school administrators, health 
educators, and teachers who develop, authorize, or implement smoking 
prevention and who determine which prevention strategies warrant 
wider use. This study does not contain detailed curricula or lesson 
plans; instead, it offers statistics on smoking usage and trends and 
outlines eight strategies and eight recommendations to prevent 
smoking in adolescents. Also included is an annotated list of some 
available resources for school-based smoking programs along with some 
selected references. (RJM) 
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This guide to school-based smoking pre\'ention programs for educators is 
the prcxiuct of 5 years of work to prevent cancer. The National Cancer 
Institute (NCI) established its Smoking. Tobacco, and Cancer Program in 
1982 to develop, test, and disseminate the most effecti\'e techniques to 
reduce the prevalence of tobacco use in America. A key part of this pro- 
gram is a series of studies focusing on school-based approaches to prevent 
smoking and tobacco use among adolescents. 

The knowledge that smoking pre\-alence rales cannot i>c significantly 
reduced witliout reducing smoking onset among adolescents led the NCI 
to support 23 coordinated inten'ention trials directed at youth. Each has 
one of three goals: to develop new curricula or techniques for smoking 
pre\'ention, to adapt existing curricula for smoking prevention to more 
current approaches or to special populations, or to conduct long-term 
followTip of youtlis who were exposed to smoking pre\'ention programs in 
schools as long as 10 years ago. These studies, conducted In' distinguished 
in\'eMigators in the field of smoking control. ha\'e in\'olved more than 
".000 teacher*^ and nearly a million young people. 

There are now sufficient results from these trials to recommend the most 
effective techniques to educators and to make this information available as 
widely as possible. That i> the purpose of this guide. 

Given the pressing demands on our schools to educate youth about a 
wide vanet\' of academic topics, the ^^trategies outlined in this guide are 
designed to be incorporated within existing school programs. While e\ en.' 
school and its students are unique, the recommended strategies can l>e 
adapted to virtually any educational setting. As discussed in the guide, not 
all students who are expo.sed to these prevention programs will be nre- 
\'ented from ever u.sing tobacco. Most students v^iio would ha\ e used 
tobacco at an early age. however, can be delayed in their deci^ion to use 
tobacco. This delay can reduce the chance that they \viil become regular 
smokers as adults and make it easier for them to stop smoking if they do 
take up the habit. Accordingly, this guide recommends that all .schools 
adopt a smoking and tobacco use pre\ention program to gi\'e their stu- 
dents the opportu'iity to make their adolescent and adult lives as healthy 
as possible. 

The NCI has established a goal to reduce U.S. cancer mortality rates by up 
to 50 percent by the ^'ear 2000. Because cigarette smoking and tobacco 
u.se are responsible for 30 percent of all cancer deaths, our goal can only 
be achie\'ed if there is an effecti\'e and broadly applied attempt to reduce 
smoking prevalence. 

Thank you for joining this important effort to improve the health of our 
children and reduce cancer mortality. 

Samuel Broder. .\I.D. 
Director 

National Cancer Institute 
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Introduction 



The National Cancer lastitute (NCI) is currently funding more than 
20 intervention research trials to develop and test smoking^ preven- 
tion programs for adolescents. Although only some of these pro- 
gnuns are completed and more research needs to be done in many 
areas, the public health importance of preventing cigarette smoking 
makes it critical to share available results in a timely way. To assist 
in this process, NCI convened a panel of experts to review research 
on adolescent smoking prevention and determine which prevention 
strategies warrant wider use. 

This guide presents the results of their deliberations. It offers 
a set of simple, practical "lessoas learned" that should be useful to 
school administrators, health educators, and teachers who develop, 
authorize, or implement smoking prevention programs for young 
people. It does not contain detailed curricula or lesson plans; a 
selected list of available resources appears at the end of the guide. 

Adolescent TodaN . in cvcr\- other dav of ihc year, ninre than }SW adolescents 

Smoking: The jn the I'nited States will smoke their first cigarette on their way to hecom- 
Proiiism Now {pg regular smokers as adults. During their lifetime \vc can expect that, of 
these 3.000 young people, approximately 20 will Ix' murdered. 30 will die 
in traffic accidents, and neady "50 will he killed hy a smoking-relaled dis- 
ease. Cigarette snK^king in the I'nited Stales clearly outweighs any other 
factor, whether voluntar\- or involuntar\'. as a cause of death. 

Neady -400.000 Americans die each year because they smoked 
cigarettes. In economic terms, the annual co.st t(^ the nation for smoking- 
related health-care costs and lost productivity is more than S6S billion. Its 
loll on the Nation has prompted the I'.S. Surgeon General to call cigarette 
smoking the "chief, single. a\ ()idal4' cause of death in our society and the 
most important public health issue of our lime." 



' The term "smoking" is used hen^ lo refer to both cigarette smoking and 
use of smokeless tobacco (chewing tobacco or snuff). 
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In his W) rcpt)rt on smoking, tlic ^urgton (jcncral sia-ss^J [\u\ 
Lhildron jnd adolescents hold iIil* kv\ lo progress lowjrd curbing lobaao 
ihc in luuia* ^LMU-raiions: 

■ Ihc public hvdlih amuufiily shauU pay ai laisi a< wuch ailcnlum 
l<i ihv pmviiluni ofsmokini* iit^}<r,}^ lecmij^cy as \l nou pays la swohh^^ 
u'ssalitni aw(f}n> adults Omprcbvnsiw .m /'oo/ health cMwatviU. manfxf 
ratm^ tohaaa uscpnrcutKnt. sh'tuki k'pnn ulcd in cmysihonlthnfU^h- 
out the anawy." 

Although sniokinii rales among youth haw dalincd iw alx)i:t one- 
third sinu* the l^rO s. tlie table below indicates today s niosi eritiuil chal- 
lenges. 

Prevaience of Daily Smoking Among High School Seniors 
by Sex and Educational Plans, United States, 1975-88 
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Source Reducing the Health Coihequences ot" Smoking 2S Years of 
Progress. A Report of the Surgeon General. 19S9. pp. 3()3-3(U 

This table suggests a number of issues toncerning .outh and Miiok- 
ing w hich must be cc^nsidered 

1. sinie 19S0. smoking pre\a!ence rates among \ouih essentially 
have leveled off after pre\ ious years of decline. This sugL.ests that non- 
Miiokinu programs intiulueed in schools in the 19"0s were successful in 
affecting students who were le^s dependent on tobacco use. \X'e hare 
now klvntifwd a wore d[jj\(Hlt-t(}-)vach ^roup that may require a different 
set ofintenvutunisikin those that have been effective to date. 

2. smoking prevalence anK^ng females has lonsistentk exceeded 
that among males since 19""". In fact, snic^king initiation rate^ are actually 
incre.r'ing among less educated young women 
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3. Smoking rates arc consisicnily lower for high school seniors with 
plans to pursue higher education than for those without such plans. In 
1988. smokijig rates were 13 and 2" percent in these two groups, respec- 
tively. 

4. Sev eral recent studies lvi\ e indicated that hijih schcxfl drotmls 
hmv cxcesshvly hijih mohiu^ rates, as much as "5 percent. These 
dropouts are often from low socioeconomic backgrounds and or from 
ethnic minorities - grouj)s that will require different and more intensive 
intenentions. While such targeted approaches are Ix^ing developed, exist- 
ing programs need to be tailored meaningfully for these special audiences. 

Schools have an important role to pla\ in meeting these challenges 
and helping prevent sm{)king an.ong high-risk groups. There are clear 
indications thai the school smoking prevention programs de\ eloped thus 
far have liad consistently positi\ e effects on delaying the onset of smoking. 
(There has not been enough long-term followup to determine complete 
prevention of smoking.) By simply delaying smoking onset, however, 
school p'-ograms: 1 ) reduce the chance that these adolescents, even it 
they become smokers, will ewntually develop lung cancer and other 
smoking-related tlisease; 2) reduce the possibility that they will become 
regular smokers as adults; and 3) make it easier for those adolescents who 
do start smoking to stop, '/tec bmfils sinmfily siilpfH the adoplion of 
smokm^^ pm vWiou im>j^nims hy all schools. 



strategies 



Action Summary: 
Strategies Tiiat 
Succeed 



Based on a comprehensive review of a\ ailable research results, experts 
have identified eight strategies and program characteristics that have 
iieiped Kh)oh succeed with tiieir smoking prc\ ention ef foils. Hach is 
essential to o\erall program success. 

1. Give smoking pre\ention significant attention in your curriculum— al 
least five classroom sessions in each of 2 years and hooster sessions in 
senior high school. 

2. Include information about the social influences on tobacco use and 
about tobacco s short-term effects on the body. Teach students /.)o//'to 
refuse. 



3. Schedule the smoking program to fit into \(nir existing curricula 
programs can be delivered effecti\ ely in a variety of sequences and class- 
es. 



4. Begin \our program during the transition year from elementary to 
middle school or junior high, if not eadier. 

5. Involve students in presenting smoking j)revention programs, hut 
have teachers lead the sessions. 



Recommendations 
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6. Gel parent siiplxirl for smoking pre\enti()n programs. Active parent 
partkipaim is not essential. 

7. Traill teachers thoroughly—ideally for a full day. 

8. Tse a smoking prevention approach that fits in with established 
community norms and needs so that it will be readily adopted. 

These eight recommendations can help you plan and offer a smok- 
ing prevention program that will get results. If you already include snu)k- 
ing prevention in your curriculum, this guide can help you review your 
approach and perhaps suggest modifications that will make your programs 
m(ire effecti\ e. 

1. Give smoking prevention significant attention in your 
curriculuHL 

Smoking is one of the many health issues schools address. Fortu- 
nately, it is not necessar\- for a healih-related curriculum to focus only on 




smoking lo suacal. Smoking c;m be part o\ a broader bcallb curriculum 
as long as a minimum o( fire clasaroom sossms in vach ofJ yoat's are 
devoted to the topic. (Ten sessions per year (or 3 soars would be prefer- 
able, but may not be realistic in all settings.) A l-ycar program is uol 
enough. Atlditionally. b(K)sior sessions in subsecjtient years apjXMr 
esscfUial for susiainetl program effects. 

In addition, health beha\ ior concepts thai help pre\ ent smoking are 
important for other health topics such as daig abuse prewntion and nutri- 
tion. Grouping related topics is an efficient way lo present the informa- 
tion as long as smoking pre\ emion .strategies are featured prominently. 

2. Include information about the social influences on tobacco use 
and about tobacco's short-term effects on the body. Teach students 
how to refuse. 

Students need to recognize that their decisions about smoking are 
often influenced subtlv by peers, parents, and the media. They also need 
to become a\^are that smoking is //o/the norm for people their age. 

Adole.scents seem to rcspnd to learning al^)Ut the immediate physi- 
cal effects of smoking (e.g.. shortness of breath, stained teeth) This topic 
should recei\ e higher priority than information about the long-term health 
effects of smoking (e.g.. cancer, heart disease). 

l)e\eloping the skills to make decisions. soI\ e problems, and refuse 
cigarettes is another key aspect of smoking pre\ ention These are com- 
plex skills that re(|uire practice through techniques such as modeling and 
role play; they in\-olve more than the "just say no" approach. 

These three topics represent a "minimum" list of program contents. 
Many other issues are appropriate for a comprehensive effort. 

3. Schedule the smoking program to fit into your existing 
curricula. 

Smoking prev ention programs can be offered in consecutive 
five- session blocks or spread over the school year with no difference in 
effectiveness. 

The plan may alsc^ change from year to year, l-'or examjile. smoking 
programs can he offered in a bk)ck one year and in a spread -out fashion 
(he next. A HJ-session program could e\en be spread o\er -4 years: eight 
total sessions in years 1 and 2 and one booster session'in each of vears 3 
and ^. 

The .sessions can be offered with equal impact through health, 
physical education, science. Hnglish. or .social studies classes. A school's 
commitment to a program is more important than how the program is 
configured. 

4. Begin your program during the transition year from elemen- 
tary to middle school or junior high, if not earlier. 

Ideally, smoking prevention programs should be offered in all 
grades. mc7;/rf////^ elementar\' school. Where this approach is not feasible, 
program efforts should begin A the time smoking most often begin^: in 




grjik's ()()r wIikIk-mt isilu' first war jlicr dciiR-nun sdiool Pro- 
^ranv. ^h)M (onliiniL' at \hm^\) grade ^) llu" sixilMo nmih -^iradr 
period is when jLloleseenis scan Uj he most Milnerai'le lo sinokin.ii iiiitia 
lion. It is also the opponiinit\ to provide informatjon al)oiii snmkin.i^ lo 
tliosc who may drt)p out ol sehool alter the ninth grade. 

5. Involve students in presenting smoking prevention programs, 
but have teachers lead the sessions. 

The most ctfeclive programs are led h\ teaJiers with students 
assisting ill program deli\■e^^ . It is imjiortant to train the student assisijni- 
adeciiialdv to ensure tliat the\ present inlorm.alion aiiuraleh* It is aKo 
important io iinoKe leaehers who an- lomlonalile working with Muderit 
leailers. 

The students may he SL-Iated h\ tiie leaeher or administrator, 
appointed hv a student organi/alion. or electeil i)\ Uass memhers As rnji- 
iiKKleN and opinion leaders, then' Mudents ean aKo he expeeted to \u\c 
ongoing intluenee on nonsmoking norms outsKk- the Jassrinim 

6. Get parent support for smoking prevention programs. Active 
pzrQtii participation is not essential 

Researih ^liows ilut it i^ //"/ neiess.in tor program Miue^^ i«> 
involve parents aitivcly in seliool smoking prc\ention etlon^ In pro 
grams for students in iunior high school anil ahow. pau nt p.iriiupatinri 
may aetually he counterpniduaivc. 

it is important, however, that parents reeogni/e the \ alue ol suJi 
programs and support the school s nonsmoking goal, espenalh the dc\rl 
opnient of ^ehool-wiLle nonsmoking polieie^ 

7. Train teachers thoroughly, 

A key to program sueeesN is jiresenting a pre\ention airru ulum 
aeeuralelv. It must he faithful to the ma|or goals and eontenl of the ordi- 
nal evaluated program leathers need thorough training to aeioniplish 
th^ ohjeetive. Although training may involve costs and logistual proh 
k'his. research sjiows that the investment is eritieai to pr(\uram in)i\kt 
IdealK. training suould hhi a full da\ and iiuiude opportunities lor niR- 
play and mteraetion with student assisunts 

8. Use a smoking prevention approach that fits in with estab- 
lished community norms and needs so that it Is readily adopted. 

It will he easier to implement a program that aeeonimodates llu- per 
spective^ and real-life situation*- of ^udents. parents, educators, sjiool 
administrators, and eommunitv re^dentv For example, in a u)ninuinit\ m 
which drug ahuse is a pressing puhlie issue, a health airrieulum that 
focuses (ml\ or prineipalK on smoking might not he aca-pled \ suh- 
stanee ahuse program th.at includes hoth toi^its— vigarette snitikiiig and 
daig ahuse— might he caMcrtoinstitutc 

Other issues to consider include administraii\e pv'r^pedi\cs on pr(» 
gram costs, teacher interest and enthusiasm, existing school smoking poh 
cies. and smoking patterns among vouth in the conimunitv at large 




Conclusion 



Helping adolescents stay smoke-free is not easy, and research docs 
not yet have all the answers, The entire communit>' needs to be 
involved, but schools, in particular, have a critical role in smoking 
prevention. The eight tested recommendations in this guide can 
help your school sponsor prevention programs that get result^a 
reduced smoking problem at school and better long-term health for 
students. 
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Available Resources 



Although it is not comprehensive, the following listing provides a 
sampling of school-based smoking prevention programs. In some 
cases, the listing includes general health education programs for 
young people that have a strong— but not exclusive— focus on 
smoking prevention. 

Entries are listed alphabetically and include brief descriptions 
of each program; names, addresses, and telephone numbers for 
each program source; and, when available, cost informationu Pro- 
gram length, content, and, consequently, prices vary widely. Those 
interested m particular programs are strongly encouraged to con- 
tact the individual listed as '^source" in each entry to obtain more 
detailed information. 

Many of the programs listed were developed and tested with 
NCI support. Other programs were supported by other Federal 
agencies or are products of private or voluntary health organiza- 
tions. By providing this listijig, NCI informs protessionals who 
develop, authorize, or implement smoking prevention programs for 
youths that such programs are available. NCI does not necessarily 
endorse all programs listed. Individuals aware of other appropriate 
programs are encouraged to provide a brief description to NCI for 
inclusion in future editions of this guide. 

American Cancer Society (ACS) Substance Use Programs 

Grades prcscho()l-12 

DESCRIPTION: Several programs providing informal:' ^n about sulKance 
use. including tobacco use for presch(K)i. eienienlar^'. iunior high, and high 
sciiool studenis. In addition lo these programs, individual amisnioking 
items are available such as films, stickers, posters, videotapes, comic 
li(K)ks. and audiocassettes. 



starting Free: Good Air for Me (prcHhooh. TcmcIk's diikla-n as^cs 3 lo 
^ years jx)litc ways jo roll smokers or other people how smoke makes 
them feel and lo leave a room when someone is smoking. I'ses puppets, 
slonhooks. eolorinii hooks, siiekers. and aeti\ it\ sheets lor leaehers and 
parents. One module. 

Early Start Kit (Grades K-3) Hmphasizes how the body works, j^ood 
health habits, and making healih\' elioiees. I ses a film, audioeassette. 
wall ehan. and handouts. Four modules. 

Health SetivorkKH (Grades i-O). Teaehes students about the decision- 
making process related to good health. I ses a film, audiocissetle. and 
handouts. Three modules. 

Health Myself (Grades "-9). f-ociises on teaching about health thnuigh 
disciplines such as seience. language aas. and social studies. [ ses a lilni. 
poster, and handouts. Three modules. 

Teachers' guides are a\ailai^le for the above progr.^ns. 

Breaking Free Game Pak Sofiware (Grades 1(1-12), Targeted to high 
school students in vocational or technical curricula, this program contains 
software for smoking educati{in games. l or Apple or Apple-compatible 
computers. Three gamev AKo a\ailable. Making Decisions/'V^'ord 
Find User's Manual 

COST: i-ree from local AG.S chapters. 
SOURCE: iiobbie Armstrong 

.\nierican Cancer .Society 
Clifton Road. NH 

.Atlanta, Georgia Wl^) 

{•i()-i)32^)-S''92 

Growing Heaithy 

Grades K-^ 

DESCRIPTIGN: A multimedia, comprehensive health program that pro- 
motes self-esteem and teaclies decision-making skills to enable \()uth to 
adopt healthy attitudes and beha\ iors. Smoking pre\ ention acti\ ities are 
\\o\en throughout the prognim They include a film, a "smoking 
machine" demonstration, videotapes, and two classroom experiments— a 
lung dissection for fifth graders and heaa dissection for sixth graders. 
b)K() I)ail\ .^0- 1(} iO-minute sessions recommended for 10 to l4 weeks 
COST: Ranges from S 1,(1(10 for kindergaaen program to S6,S00 for sev- 
enth grade program. 
SOURCE: Nina Ri/./.o. Ph.D. 



Growing Healthy 

National Center tor Health Ixlucaiion 

.-^oHast 29th Street 

New York. New York 100 !(> 

i212i()X9-lSS() 




Know Your Body School Health Education Program 



( ifjdc's K-" 

DESCRIPTION: Ilel|> children lo auiuire ihc ncxv^sm' ^kilN jnd knowi- 
edi^e lo make |X)sili\e heallh JeeiMonv Tile smoking eoniponeni of this 
eoniprehen^ive ^cliool heallh proi^r.ini comprises approximaieK one-lenth 
of the program and focuses on the reasons people ^moke. the slion- and 
long-lerni health effects of smoking, and llie dangers of pa^siw ^moke. 
Children are also taught skilN to resist pressures to spK^ke. 1 W. Thin\ • 
five to forty -i(i-niinute sessions. 

Biomedical screening, teacher s guidr. »\oiKlM)oks. readers, program eval- 
uation materials, and teaeiu'r ir iining also available (contact source for 
costs! 

COST: 53^ per child, includes teaclx-r guides, workbooks, and health 
screening. 

SOmCE: Donna Cross 



Know Vour Body school Health Education Program 

.\merit.an Health Foundation 

53 1 1-ast 43rd Street 

New York. New York liH))" 

(212i^)S3-b)(io 



Life Skills Training 

Cirades "'■^) 

DESCRIPTION: Teaches methods for resisiing pressures to smoke within 
the context of culti\ ating basic "life skills." This smoking and dmg abuse 
prewntion program provides siuclents with information on how to set 
goals, change their behavior, disregard cigarette adwnisements. manage 
stress, and dexelop friendships and a \ariety of other social skills. 
Designed to ix* implemented in one semester with b(X)ster sessions over 
the following 2 years. iW. Grade"; 1^ sessions: grade S. Id session-, 
grade ^ sessions .\11 sessions Lm himo minutes 
COST: Grade ^ S^S: sS 

Grade 8: Sn: Sa 

Grade S30: ^3 

Prices shown are for provider (teachers or others! manuals and student 
guides, respectively. Teacher training b axailahle (contact source for 
costs). 

SOmCE: Dr Gilk-nBotxin 

('ornell I nivcrsity .Medical ('ollege 
111 Hast6%Mreet. KB-2i)l 
\cw ^ork. New York in(i2I 
(212i"i()-12''ti 




Lungs Are For Life 



Grades K-4 

DESCRIPTION: Integrates smoking prewntion maicrials and inl(>rmarj{)n 
into standard curricula tor grades K-4. The kindergarten module dcscrilx's 
how smoking affects tlie fi\e senses. It also presents the film "Octopuff." 
The grade 1 module uses Ixioklets and audi(X'asseites to teach the health 
effects of air pollution, including the effects of secondhand smoke. The 
grade 2 module teaches children alx)ut smoking prewntion within the 
context of emotions, the environment, and general health. The module for 
grades 3 and -4 builds on pre\ ious modules, providing information ahoui 
the en\ ironment. peer pressure, and good health. 1982. Grades K-2: Six 
3>minuie sessions; grades 3 and 4: Thirteen 3>minuie sessions. 
COST: May be purchased at cost plus handling. Includes a set of four 
modules containing teacher's guide, teaching posters, puppet, game, 
record or cassette, and master copy of student activity sheets. .Availahle 
from local 'iiapters of the .American Lung Association. Prices \*ar\- among 
chapters. 

SOURCE: Mr. Roger W. Schmidt 



Uings .Are for Life 
.American Lung Ass(Xiation 
r-iO Broadway 

New York. New York lOOl^-tr^ 
i212)31>S''Oti 



Minnesota Smoking Prevention Program (MSPP) 

Grades "-9 

DESCRIPTION: .A sLx-lesson curriculum based on the Mxial influences 
model addresses why sewnth graders start smoking; presents accurate 
tlata to correct misperceptions about tobacco use: leaches resistance skills: 
and helps students develop ccnmterarguments to smoking. 198". Six -4v 
minute sessions. 

A booster program to MSFR called Tobacco and Alcohol Connections 
(TAC). is available for grades 8 and 9. TAG is designed for use 1 to 2 
years following MSFF. 1988. Four 40- to SO-minute sessions. 
COST: S24.95 for MSFF. Includes program curriculum, student handouts, 
transparencies, guidelines for peer leader training, and a peer leader guide. 
S12.9S for TAC. Includes program curriculum; master copies for handouts, 
transparencies, and activities; and the '"Fressure Foint" game. 
Te;icher training for both programs also available (contact source for 
costs). 

SOURCE: \'erena Walton 



Health Fromotion .Sen ices 
llazelden Serxices. Inc. 
UOO F;irk .Ax enue 
.Minneapolis. .Minnesota ^^■{iU 
(612)3-i9-43U 

l-H0{)-2^"'-*^H()0 (outside .Minnesota) 
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Project PATH (Programs to Advance Teen Health) 

DESCRIFOON: Approaches sniokinu piv\cnii(in Ironi ;i \;iridy ni per- 
spaliws. providinii ihc oplidH to ink-i^raic UjIxiao-rcLncd aii riaiLi inu) 
(.'\isiiii«i k'^MMi pl.ins (or IkmIiIi, H iciux-, HnLjlhh, or Mid.il sliidu-s cLisso. 
!nlorm;tlion {"jrcscnicd ihroui^li d;iv, .iai\ilK's and disai^sioib. \'ido)- 
lapcs arc used lo icach rclusal ^k\\\> and (o provide inl'orniaiion on iho 
harinrul cHa^ ol liiiarciicv inLiiido "Tiiii Dippi-r."" an award-w inning 
\ ida)iapc on Mnokclc^s lobaco). Nine airriaila packa.uc^ art- a\ailahk'. 
W) 

In iiradc (\ sUidcnis arc lauj^hi rd'uMl skilN, decision-making, lu-alih faci^. 
and skills lo help parcnis end lohaao use. Fiw \ idcoiapcs are shown, 
including Big Dipper." l-ive Ki- lo }^-minuie sessions. "^W. 

hi grade peer leaders as>isi teachers in re\ ie\ving ret'u:.al skilN and 
healih fads, presenting accurate data {>r the prevalence of tobacco use. 
and discussing the intluence of adwrtising and how tolxuco companies 
owrcome bans on cigarette ads. Two \ideoiapes are shown l-ive }>i- lo 
n- minute sessions. S3^'l 

The eighth grade program focuses on peer and media influences as well 
as on health facts. Four \ideotapes are shown, including "Hig Dipper. 
Fi\e HI- to n-ininute sessions, s^wo. 

IVer Icatlers are aKo used in the ninth grade program, continuing the 
locus on cigarette adwrtising: this curriculuiii a No addresses passive 
smoke, health lacts. and strategies lor dealing with peer pressure Two 
\ ide()tapes are shown. Fi\e ii)- to i^-tninu(e sessions, S^^ii. 

Mudents in ^Xh. inth. or lltli grade de\elop a cohesive antitobacco ad\er- 
lising campaign to retule mess^igcs presented in tobacco industry' ads. .\ 
session on quitting tobacco iise is also included. Two \ideotapes are 
shown. }-i\e lO- to t^-minute sessions, si^u. 

Tenth or ele\enih graders watch a film with a realMic view of the effects 
(j( smoking un cowboys, furiher explore cigarette advertising, and debate 
smokers' and tmnsmokeis' rights Three \ idcotapes are shown Fi\e p- 
minute sessions. S2^n. 

The dangers of passive smoke are examined by loth or I lih graders, who 
conduct an exj)erinient that demonstrates the cancer-causing potential of 
cigarette snioke and sm(jkek'ss t(»bacco One \ideotape is shown. l-i\e 
•HI- to ^^-iniitule sessions, sf^o 

Students in liiih. 11th. or IJth giade examine smokers' rights, smoking 
bans, passive sm{>ke. and their school's smoking policv: thev debate issues 
that in\<»lve smoking in puiilic places, snu iking m the workniaee. banning 



J8 



uibaco) ads. and lobaao prodiiU liabilities. One \ idcoiajX' is shown 
Three SO-minute sessions. Sl^f). 



Tenth or ele\-enth graders explore U)()aee(^ use prexenlion ihrough three 
expositor}" writing assignments in which the\ rew rite a pamphlet alK)ul 
cigarettes to one about chewing tobacco, analyze issues surrounding bans 
on cigarette ads. and respond lo an editorial about tobacct) amipany lia- 
l)ilities. Two to ten sessions, each lasting one class period. SSO. 

COST: .\s noted after each curriculum description. Quantity discounts 
available: \ tdeotapes ma\ Ix' purchased separately. Includes curriculum, 
master copies of student worksheets and transparencies, peer leader train- 
ing videotape, and guidelines for peer leader training. Peer leader manu- 
als are provided with the seventh and eighth grade curricula Teacher 
training a\ailable for ali curricula (contact source for costs). 
SOURCE: Leslie Zoref. Ph.D. 

Oregon Research Institute 

IKW Willamette 

Hugene. Oregon ^r^ol 

(S03) 484-2123 

Project S.H.O.U.T. (Students Helping Others Understand 
Tobacco) 

(jrades '-8 

DESCRIPTION: Teacb.es students the hazards of smoking and smokeless 
tobacco, the effect^ of advertising on behavior, and the skills for resisting 
peer pressure to u.se tobacco. To reward program participation, students 
earn prizes d{)nated from the business coinmunit\ . Project >.H.().r.T. is 
ideally designed to Ix* led by undergraduate college students. 198". Sev- 
enth grade: ten SO-niinute sessions; eighth grade: eight 5()-minute ses- 



COST: S2S for each grade. Includes program curriculum and facilitator 
training and evaluation materials Curriculum videotapes ( I 2-inch \'HS) 
and tmsite training available (contact scnirce for costs). 

Seventh grade materials a\ailahle now. Highth grade materials a\ ailable 
IW. Taciiitator training videotapes lor each grade ( I 2-inch VI IS) also 
a\ailai)le 1990. 
SOURCE: Dr. John Hlder 



PR()jr.crs.u.()rj 

San Diego Mate I 'niversitv 

Center for Behavioral and C.onimuniry Health Studies 
Suite 1(10 

()563 .AKarado Court 

San Diego, California 92120 

(619) ^^U-VTb 




Project Smart 

Grade 6 or ' 

DESCRIPTION: A smoking, alcohol and marijuana prc\cntion program. 
Tile smoking component addresses ^()cial pressures to smoke, provide*^ 
resistance training, and helps students de\'elop realistic \'iews of the preva- 
lence of tobacco use. The short- and long-term health effects of smoking 
are discussed. Fan 1 is followed by a shorter booster course. 19H8. Pan 
1: ihineen h5- to 50-minute sessions: pan 2: five hS- to ^0-minute ses- 
sions. 

COST: S''0 for pans 1 and 2. Includes curriculum guide and master 
copies of student worksheets. Training manuals available for S2S0. Con- 
tact source for cost of onsite training. 
SOURCE: William B. Hansen, rh.D. 
Project Sman 

University- of Southern California 
3S Nonh Uke A\cnue 
Pasadena. California 91101 
{818H0S-0h''2 

Risk And Youth: Smoking (RAY:S) 

Grades (v8 

DESCRIPTION: Uses interactive exercises to enable middle school stu- 
dents to understand the shon- and long-term health effects of cigarette 
smoking and the effects of cigarette ad\ enising on beha\ ior. The program 
emphasizes that smoker^' lose, to some degree, personal control over their 
lives and that students can still make friends and maintain friendships even 
if they do not smoke. 198^ Ten ^0-minute sessions. 
COST: S25, Includes teacher s manual and master copies of student hand- 
outs. Teacher training and optional videotape also available (contact 
source for costs). 

SOURCE: MerbenD.Thier. Kd.I). 

University of California 
Lawrence Hall of Science 
Berkeley. California 9h''20 
(Hl5) 642-8^18 

Smoking Prevention Training For Youth 

Grades 4-6 

DESCRIPTION: Using established principles of human learning, this pro- 
gram teaches skills for resisting peer pressure and coping with stress, it 
also pro\ ides data on tobacco use and teaches students how to maintain 
friendships by initiating positive and alternative acti\ ities to smoking. 
1989. Fifteen 50-minute sessions plus two SO-niinute booster sessions to 
be gi\en 6 months apan. 
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COST: i-R'c lor one sd (grjik's liKkidcs (cachcr manual. ^tULk•nl 
\vorkh)()k'^ and booster session curriculums. Phoiouipy tec diargcd tor 
atklilional n'ts. Discounts awiilahk' lor hulk orders. 
SOURCE: Ste\-en P Sehinke. Ph.D. 



Columbia I'niversiiy 
vIk^)I of Social Work 
62J West 113th Street 
New York. New York Wl^ 
(212)SS^-SS(l() 



University Of Vermont Smoking Prevention Curriculum 

Grades S-10 

DESCRIFTION: Ilelp^ students resist pressures to snK)ke by presenting 
informaiion ami NkiiK I'ur deei.sion-niaking. refusing cigarettes. beha\ior 
change, and stress managei.ient. At the elenientan" and junior high sdiool 
knels. the health effects of si.ioking are taught. The lOdi grade curriculum 
addresses smoking as a social issue— the influences of cigarette advertis- 
ing, secondhand smoke, and smoking in public places. 19H8. Cirades ^-S.- 
four ^(^- to SU-minute sessions: grades 9-10: three ii.)- to ^o-niinute ses- 
sions. 

COST: S(i per grade. Includes program curriculum and student handouts 
SOURCE: Berta Geller 



Office of Health Promotit.n Research 
Tniwrsity of \erniont 
23^ Powell Building 
Budington. \'ernioni o^-^OS 
((SOJitnO-ilS" 



Waterloo Smoking Prevention Program 

Grades {)-S 

DESCRIPTION: \ "social influences" program that teaches the short- and 
long-term health and s(X'ial a^nseqiiences of smoking and helps students 
identify and cope with peer pressure and other s(xial forces that influence 
their lx.'havior. The program provides information on how to persuade 
others to stop smoking and h(nv to find alternatiws to Miioking. I0S2. 
Grade 0: six iO-minute sessions: grade three -tO -minute sessions: grade 
S: three tO-minute sessions. 

COST: Cont:ict source. Include^ manuals for program providers (teachers 
or others) and peer group leaders, workbooks for students, program 
provkk'r training, and evaluation materials. 
SOOiCE: |..\llan :<t. Pli.I). 



Waterloo Smoking Projects 
Department of Health Studies 
rni\ersit\ (^f WateHoo 
Waterloo. Ontario. CAN.M).\ 3G1 
(SIO) S8vl211. ext. 22"8 




Additional Sc\eral other health education resources may address smoking prevention 
Information for youths, listed Mow are some of these resources: 



Combined HeaUb Information Database (CHID). A database of 13 
health education subfiles. CI ill) may be accessed by most public libraries 
or by individuals or organizations that haw a subscription to BRS Informa- 
tion Techntjlogics. 

Teenage Health Teaching Modules. A comprehensiv e health education 
program for grades "'-12. For more information, contact: 
Millie LcBlanc 

Kducation De\'elopmeni Center. Inc. 
55 Chapel Street 
Newton. Massachusetts 02160 
(800) 225^2^6 

Regional Centers Program Funded by the U.S. Department of Fduca- 
tion to help schools and communities eliminate alcohol and drug use 
among young people. The location of each center is listed Mow. 
Western Regional Education Laboratory 

Western Center for Dnig-Free Schools and Communities 
Northwest Regional Kducalional Uboraton' 
Suite 50(1 

101 Southwest Main Street 
Portland. Oregon 9^20h 
(503)2''5-9r9 

(800) 5h"-6339 (outside Oregon) 

Northeast Regional Center for Drug-Free Schools and 
Comniiinities 

1 2 Overton Avenue 

Sayvillc. New York ir82-OH03 

(516)589-^022 

Southeast Regional Center for Drug-Free Schools and 
Communities 

Suite 1110 

100 Fdge\^'ood A\ cnue 

Atlanta. Georgia 30303 

(•tOH) 688-922" 
Midwest Regional Center for Drug-Free Schools and 
Communities 

Suite 302 

2001 North Clybourn 
Chicago. Illinois ()0()U 
(312)883-8888 
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Southwest Regional Center for Drug-Free Schools and 
Communities 

555 Constitution Avenue 
Norman. Oklahoma "303" 




There are scwral c\'aiuatcd. multiple health risk ciirriaila a\aiiahle 
from a \"ariety of sources. A eompendiiini of iium of these programs has 
been asseml)led hy the T.S. Public Health Sen ice. Il may be obtained by 
contacting: 

School Health and Special Projects 

Division of Health Hducaiion 

Center for Health Promotion and Hducation 

Centers for Disease Control 

l6(Hi Clifton Road. N.H. 

Atlanta. Georgia 

(hOh) 329-2829 

Froject CHOICE. A comprehensive, multimedia approach to education 
about cancer prevention from kindergarten llirough grade iwdve. For 
more information, contact: 

Project CHOICH 

829 S. 22nd Street 

Arlington. \*irginia 22202 

i"'U3)9''9-4(r9 

Several programs, cither focusing on smoking prevention alone or 
including smoking prevention in a comprehensive health education pro- 
gram, have been developed in Canada, the I niled Kingdom, and ,\ustralia. 
These programs acld^e^^ more issues in \outh Miioking prevention and. 
with some modification, may Ix' appropriate for use in the T.S. Among 
these programs are the following: 

The PAL (Peer-Assisted Learning) Smoking Prevention Program 

The PAL Smoking Pre\ ention Program is a school-based actiw learning 
approach to attitudes, ideas, and life skills useful for 11 to l.Vyear-olds in 
making decisions al"H)nt smoking. For information, contact: 

Dr. Gordon Mutter 

Chief, Hducation and Training 

Health Promotion Directorate 

Health and Welfare Canada 

Ottawa, Ontario KIA 1\ h 

CA,\AI)A 

Cancer Research Campaign Curriculum This is a spiral curriculum 
based on three key points in young people's smoking history- and includes 
a module on smoking cessation as well. For more information, contact: 

Dr Anne Charlton 

Head, Cancer Research Campaign 

Kducalion and Child Studies Research Group 

Kinnaird Road, Withington 

Manchester .\I2U 9QL 

H.NGU.ND 
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Smoking and Me, Tliis is a 1-ycar curriculiini on smoking prewniion for 
12- a; 13-yc'ar-old\ focusing on the social consequences of smoking. For 
information, contact: 
Nigel Smith 

Program Manager for Smoking Education 

Health Education Authorit\- 

Hamilton House 

Marbledon Place 

London \VC1H91'X 

EN'GUND 

Health Education K-IO SyUabus. This is a comprehensi\ e school-based 
health education plan which includes smoking prevention information and 
strategies throughout and complements family and community health edu- 
cation. For information, contact: 

Michael M Dauhe 

Executive Director 

Health Promotion and Education vServices 
Health Department of Western Australia 
60 Beaufort Street 
Western Australia 6000 
ArSTRALIA 

Finally, an important element in any school-based smoking prewn- 
tion program is a school-wide smoking policy that reinforces what is 
taught in the classroom. The National School Boards Association has pro- 
duced a guide to the dc\ elopment of such policies entitled No Smoking: 
A Board Member's Guide to Nonsmoking Policies for the Schools, 
For more information, contact: 

National vSchool Boards Association 

1680 Duke Street 

/Mexandria. Mrginia 22^U 

CO^) 838-6"22 



Selected References in 
Adolescent Smoking 
Prevention 



Ary, D.V., and Biglan. A. Longitiioinal duuigcs in atlt^'scent cij^arcKc 
smoking lx*iia\ior: Onset and ccssition. Juumal of lk>bav\ural Skdicinv. 
19H8. 11. 361-381 

BelL C.S., and Battjes, R. (eds.). PnmiiUm Restwch: Deicnviii Drnji 
Abuse Amon^i Childrcu ami Adulesceuts. National Institute on Dmg Abuse 
Research Monograph DHHS Pub. No. (ADM) 8>133-i. Washington. 
D.C. loss 

Best, J.A.. Thoffison, SJ., Santi, S.M., Smith, E.A., and Brown, ICS. Prc- 
\ enting cigarette smoking among sch(X)l children. Annual ReriewofPHh- 
liclfmlllx U)S8. 9. 161-201. 

Bot>'in, GJ., and McAlister, A. Cigarette Smoking among Children and 
Adolescents: Cau.ses and Pre\'enlion. In: Ami ual Reriew of Disease Prc- 
reulkm, C.B. Arnold (ed.). New York: Springer. 19H2. 

Charlton, A,, Moyer, CA., Melia, P., and Morris, C. ( A .v; Manual on 
Tobacco and Youn^ People forlbe Induslnalized World, Gene\a. Switzer- 
land: international Tnion Against Cancer, in press. 

Clcary, P.D., Hitchcock, J.L, Seminer, N., Flinchbaugh, LJ., and Pin- 
ney, J.M. .\dolescent smoking: Research and health policy. TbeSUlbank 
Quamly, 1988.66. 13''-r'l. 

Evans, R.I. Smoking in children: l)e\ eloping a social psychological strate- 
gy of deterrence. Preventive Medicine, 197). S. 122-12"". 

Evaas, HI., Henderson, A.H., Hill, P.C, and Raines, B.E. Smoking in 
chiklren and adolescents: Psychosocial determinants and prevenlu)n 
strategies. In: I'.S. Department of Health and Human Ser\ices. Smoking 
andlleallb: A RelX}rl of tbe Surgeon (ienerai Washington. D.C: T.S. 
G()\'ernmeni Printing Office. 19"^9. 



Flay, B.H, d'Avcrnas, J.R., Best, J. A., KerscH M.W., and Ryan, FCB. 

Cigarciie Smoking- Why Young People Do \i and \\a\s (. Pre\cnting li 
In: !\'{iiciinc ml Aar' m'fil Helm Ufral \lcdiLim'. P HrcsiDne ;md V 
NkGnuiKds.i. New York; Springer \erlag. 

Flay, B.R. Psychovxial approaches lo smoking pre\en[i( mi A re\ieu o{ 
Hndings. IMh Psycb()h}>]\ -m^-iSH. 

Gilchrist, LD. (ed.) lomni: Longiiiidinal school-based smoking pre\en 
(ion research. Preivniiiv Mcdicmc, I9S9. 18. 22(»-321 

Glynn, T.J., Leukefeld, C.B., and Ludford, J.R (eds.). rnminny^ Ado- 
hsceul Dni}i Ahiisi': InU'imiiia}) Slyalv^^k's National Insiimieon Dnag 
Abuse Kesearcli Monograph h". DUiiS Pub. No ( ADM) HVi2Sn. Washing- 
ion. D.C. 19H3. 

Glynn, T.J. Essential elemenis o[' school-hased smoking prewniKui pr<»- 
^rmy pumd of Sdml I icahli 19W. S9. 1«1-1HH, 

Gordon, N. Ne\er smoke' 'ners and current Miiokers. Tiuee tiistmci 
target groups for school -1 - • : • li smoking programs (kvhh IuIkuHiou 
Qumlerh\ I9«(). 13. 163 

Kandel, D.B. Stages in adi^'sceni involvement in dnig us^- St wm v. 
19"^S. 19{) 912-lH. 

Kolbe, L, and Iverson, D. Integrating sehool and conimunitv efforts to 
promote health. Strategies, policies and mellKxK U\^k\ 2. iO C 

Leventhal, H., and Cleary, P.D. The smoking problem. \ re\ie\\ ol the 
research and thcon- in betiavioral risk modification PsychdhjtiU fi! lUd- 
Icliii 1980. 88.3"'fM(»S. 

McAlister, A.L, Pen7, C, and Maccoby, N. Adolescent smoking Onset 
and prevention. Pcciialrics. 63. 6S()-(n8 

Pirie, P.L, Murray, D,M., and Luepker, RV. Smoking pre\ aleiue in a 
cohort of adolescents including absentees, dropouts, and transfers Amer- 
ican Joiinia! of Public I ieallh. 1988. r6-r9. 

Reid, D. Prevention of smoking among school children. Recommenda 
(ions for policy development. I Ml) PdHcaium hmrml. 1*)8\ y\i 

Snow, W.H., Gilchrist, LD., and Schinke, S.P. A critKjiie of progress m 
adolescent smoking prevention. Children and )oiilh Sen kcs Reneu . 
108S. ^ M9. 



26 



ierIci 



' hihlk.ilHMi Ni>. ^)» 5^ 
JUprmUd \|)ri) m\ 



